MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2 -

Registration District No g/___-_._....__frimafy Registration District No. -g:{_i.__é____llegisrrar': No. ... 2 ¢ ___.

DO NOT WRITE  amenpep | 0= Tor ===
AL AMENDED i
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY 8 ENT oN . STATE N0, b. COUNTY B LN T ON admission)
Rev. 4/59 % b. C(I)TRY (I cutside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Inside Limits
s 1own LLColE $8rrs. TOWN ColE CAM P Yes O Mo g
]lrg g o z c. ;%éP:*ITATEO%F {If NOT in hespital, give location) | Inside Limirs d:l;EEIEETSS (If curside, give location) Reside on Farm
2698 ’g‘ INSTITUTION ?M,hs S. lole amp NMo. Yes O NoX&G m,jgs S, Cole Canm L Yes 2 Mo ]
—’_
3 3. (PTJAME OF _DE;:EASED First Middie Last a, DOAJE Month Day Year
ype or print
: j’p‘,v HENRY W,//,‘M NERNKSIEK veatH /MARC A /& 196 >
0 5 SEX 6. COLOR PR RACE 7. Married (] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. . Month D H Min.
5 MA,-C W‘ ‘ ré Widowed [ Divorced [ 6_7-/?77 ?# onths ays ours I in
.—L——— 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. GITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) * .
3 FARM ER FARM M § STOVER, Mo U, S A
7 D Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
) * * * .
e HEIN RICA KERKSI1EK |GEsche Sch rod£R ANV A M. KERKSIEK
8 o o 15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? - DR 1n T T77. INFORMANT Address
— i< {Yes, no, or unknown)| (If yes, give war or dates of servid
934, b Mo [ ) [04AF Kerusi&n C‘ole Camp mMo. RT2
- o - 18. CAUSE OF DEATH (Enter only one cause per liN€ rerurcorrwrrayer: INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e % g LMMEDIATE CAUSE (a)
O
U glo 5
& [~ [a] Conditions, if any, DUE TO (v)
12 /tg - A w i which gave rise 10
iz above <couse (al,
]32 -0 FF stating the under-
lying cauvse [last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related fo the terminal PART 11). [f decessed was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
w
E § l[] Yes I [ Neo | O Unknown
g E 19. WASOARUTECg"?SY 20a. ACCBENT SU'CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMI
= d YES O NO [ ,
< T | B TIMEOF  Fiosl  Monih, Day, Yeor |
Z |2 g INJURY  am.
x 2 g p
z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bidg., ete.)
6 o a NOT WHILE AT WORK [
“ 4
s o I:.I.: é 21, | attended the deceased from__é—"' ! -3 8 to. 3 -~{é - L 2 and last saw maliw on 3 -1 . QL
@ g a Death occurred .1_—_12-_3_’5__5'__1-» on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w = Vel
g w 8 % 2 3 225/ Y OPRESS 2Zc. DATE SIGNED
=z | = _ @ 3. 1962
z R MJ?N‘ L 23%-BATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or ¢ {Seate)
5 [a) AL (Bpecify
2 T L 3-20- /96 2\ M. Huld A Cemereny BEN s Co. Maeo.
= =y DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ly >
= o

(Licensed Embalmer's Statement an Reverse Side)

RICSF. Fox Cole CAMB M| 3-19- 156 | B K 8@%




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. 5

Chorkse F For
Student Signed L

Signature of Student Embalmer

Licensed Embalmer No. 4‘ é /4

P. O. Addressw .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




